MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE3
Registration District No.

—62-011768

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
m—m 2. USUAL RESIDENCE (Where deccased lived. If insfitution: Residence befora
. COUN . STATE b. COUNTY ixsi
VS 300 o & CONTY - Lawrence * STATE Miggouri ™ ©° Greene sdmissian)
Rev. 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Cength of stay in Ib < C(I)TRY Tnside Limits
= TowN  Mt, Vernon 6 days 1oWN Republic Y O No X
]a 55 o z €. 'I:-I%éPNAMEoOF (1f NOT in hospital, give location) Inside Limits d. :gRD%EE‘I' (If cutside, give location} Reside on Farm
D © ITAL OR
3340 2 wstution Mo, State Sanatorium Yes [ NoBd *Route 1 Yes O Ne O
- [=]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
{Type or print) OF
p ' Joreece Louige Leonard DEATH  March 9, 1962
[ 5. SEX & COLOR OR RACE 7. Married Jf]  Never Married [] 8. DATE OF {55};‘8 9. AGE {last birthday) LL:‘N'?ER IDYEAR ::uuoen ﬁ'm
Widowed [ Divorced [ 7__18_ 43 thy ays ours in.
5 Female White
_-—-[-— 102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 during_most of working lifs, even if retired)
3 ousewife Virginia U. 8.
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L3
e John_Bording Minnie Wright Carmel
8 / v 15. WAS DECEASED EVER IN .5, ARMED FORCES? 16 SOCIAL SECURITY N 17. INFORMANT Address
. t servi
95'25 Z (Yelhrg, or unknown} | (If yes, give war or dstes of servi¢ Hospital Records , MO . S . S . Mt . Vernon,MO
o = 18. CAUSE OF DEATH (Enter only one cauvse per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 § IMMEDIATE CAUSE (a) Cerebral anoxia 5 days
11 o] o
[ [a] o
12 3_, D = 5 o Conditions, if any, DUE TO {b) Pulmonﬂry fibrosis 2"3 years
» ; wbl-ncich gave riu‘rf
= above cause (a),
13 E Z stating the undaer-
5 -0 lying cause last. DUE TO {c}
—-———% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 1II. If deccated was female was
g disease condition giver, in PART | (a) there a pregnancy in last 90 days,
[ <
Z 9 Recurrent spontaneous pneumothoraces F'DYe | O | O unknown
g = | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 15.)
5 Blomgeg| 90 9w
Zz -
w <L
20c. TIME OF Hour Month, Day, Year
z = 2 INJURY  am.
b4 g @ P,
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o :ng{lmrlzvg'?ﬁvgm( 0 farm, factory, street, office bldg., etc.)
O [a)
S o g é 21. | attended the depdised fro| 3-3"62 to, 3‘9-62 and fast ““‘{ihe alive °"—3—m- =
@ ; [m] Death occurred at_ﬁ)_i:m L. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
s 3 o 222, SIGNATURE ' [Degres or fille) 22b. ADDRESS 2X. DATE SIGNED
e
& & = s Mc. S. 5., Mt, Vernon, Mo. 3-9-62
- i F3a. BURIAL, cggm,q:[fm))N, [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a) ity
¢ z| Bt 0-1962 [Maple Park Cem. Springfield, Mo.
= <€ § T24. FUNERAL DIRECTCR ADDRES! 25, DATE RECD. BY LOCAL REG. 26%;5 SIGNATURE
w > . -
= z| W.B. Cantrell Republic, Wo. T s H e . A;QM’L

{Licensad Embalmer’s Statemant an Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / Student Embalmer No.

working under my personal supervision. %
v -
Student Signed ‘ ; ééﬁ
[

Signature of Student Embalmer

Licensed Embalmer Ng
P. O. Address %D

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If“this body is not embalmed, fact should be so stated above. . - Coryad



